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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308, Florida Staties, this
statement of change is submitted for a corporation orgunized under the laws of the State of Florida
inovder to change its registered office or regisiered ageni, or both, in the State of Florida.
.THE POINTE AT MIDDLE RIVER HOMEOWNERS ASSOCIATION, |

i. The nume of the corporation:

2900 NE 12th Terrace, Qakland Park, FL, 33334

2. The principal oftice address:

.Spar Creek Properties, PO Box 4560, Fort Lauderdale FL, 33338

3. The mailing address (it different):

02/08/2016 Document munber: N16000001360

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned, enter resigned)

Royale Management Services, Inc

2319 N Andrews Avenue L3
Fort Lauderdale, FL 33311 2T
©or T
6. The name and street address of the new registered agent (if changed) and /or registered office o T
{if changed): s =iz 5
PeytonBolin PL T
- (995 ]
?;: o ™~

3343 W. Commercial Blvd, Suite 100

P.O. Box NOT acceptable

Fort Lauderdate, FL 33309

The street address of 1ts registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

M‘Dm Steven DeVito

Signature of an ofhicer or director Prnted o1 typed name and title

[ hereby accept the appointment as registered avent and aygree to act in this capacity,
A / 1 : Sisi & 4 ) UL
[ further agree to comply with the provisions of all statutey relative to the proper and complete
performance Q/’ my dutiés. and I am familiar with and accepr the obligation of my position as registered
t

agent. Or, if this document is being filed merely to reflect a change in the regisiered office address, I
hereby confirm that the corporatioi ras heen notified in writing of this change.

g /O ”&1()-’ / /?

Signature of Registered Agent [ate

[f signing on behalf of an entity:
!

/mu‘"l 2‘-f [

Typed or Printed Name

**x FILING FEE: S35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, F1. 32314
CR2EO45 (0312)



